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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt [ttt [OOSR O RN 0 Jreeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e [OOSR [OOSR [OOSR 0
3.2 Other than first IENS...........coovveveieicececice e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) «..vvieieieiee ettt ssens [eeeeeieie e s eaes [OOSR [OOSR 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .ororerrnnen (221,588) , Schedule E - Part 1), cash equivalents
[ 5,781,969 , Schedule E - Part 2) and short-term
investments (3 .o 0 , Schedule DA) .......c.oueveveeeeeeees [ 5,560,380 |- (V1 5,560,380 |.....coonnveee 21,912,222
6. Contract loans, (including $ ..o 0 premium notes) ... foeeeeceeereciene [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
7. Derivatives (SChedUIE DB) ........c.coiuiiieeeeeeeeeeceeeeie e e [0 [0 [0 0
8. Otherinvested assets (SChedule BA) ........ccccvoieiviiieieieieininiseeieeeeesese s [ [OOSR O RN 0 freeeeeeeeeee 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeieiciiiiicie 0 charged off (for Title insurers
ONIY) ottt bttt sttt bbb s et et s b bebenene [eeree ettt [OOSR [OOSR 0 freeeeeeeeee 0
14.  Investment income due and ACCIUET ..............c.eueurueiiievereeeececeeieie e [reseeeee e 26,363 |- [V 26,363 |..oovoeeeeeeee 9
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... 117,044 [ 37,933 [ 79,111 | 5,298
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......ccoeevviiniinennne. 0
earned but unbilled PremiumS) .........cccceeieiiiririeeeeeine s e [OOSR [OOSR 0 [ 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ .........ccccoeeeeeiinne. 0 ) oo oo 347,255 | [V 347,255 | 329,816
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.......cccoccccerinnnnnnnne [OOSR O RN 0 freeeeeeeeeee 0
18.2 Net deferred taX @SSOl ........cvcvveveeeececececiieieeeeeeece ettt [oeeseeeeeeeeeeeee e [0 [0 [0 0
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccoccoveveveveveueeereeas forveeeeeeeecccee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............cccccoevevevevieeres forveecicienenes 15,300,000 |..ovoeeeeeeeeeeee 0 [ 15,300,000 [oooooeeeieeeeee 0
24. Healthcare ($ ..cocoevvnennne 3,032,096 ) and other amounts receivable ...... |....ccoceerennnee 5,265,041 | 2,232,943 |..oiin 3,032,099 |...covvvree. 1,859,710
25. Aggregate write-ins for other than invested assets .............ccccccoeveveveveveveeees foeeeeeeece 13,086 |- 13,086 |- [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveeeceereeereeeeeceee e eeeeseae e e 29,034,870 | 2,283,962 |.....covene. 26,750,908 |.......c..coe... 25,130,599
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS .ttt [rosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 29,034,870 2,283,962 26,750,908 25,130,599
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Miscellaneous
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 13,086 13,086 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............forernereennene 6,359,665 |.....coeveveennne 656,912 |..covee. 7,016,577 |eeeeeeen. 5,343,133
2. Accrued medical incentive pool and bonus @amounts .............ccccceeeeueeveeveeee|reeeeseene 1,125,412 | [V S 1,125,412 | 618,118
3. Unpaid claims adjustment EXPENSES...........c.ceeieeevevevererereeieseeeeeseesesessses e e 110,616 |.voeecceecee [V 110,616 |.oooveeeee 86,238
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health SErviCe ACE ...t 2,100,000 | {1 2,100,000 |.ecverivreinene 4,972,134
5. Aggregate life POlICY FESEIVES..........c.cvoviveveverieieeeeeeieieteteaeeeee et es s e [0 [0 [0 0
6. Property/casualty unearned premium rESEIVES............cceeueeererieeeeerereseerenesfeeeeeeeeereeeeee [OOSR (O O [0 T 0
7. Aggregate health Claim rESEIVES.............c.cvcveueuiieiieieieieeeeee e e [0 [0 [0 0
8. Premiums received iN @dVANCE. ........ccoorieiieriiririieieteesseessiersiseneessesessenes o 78,456 | [( I 78,456 |..cocviviiiiieinne 16,895
9.  General expenses due OF @CCIUEA.............ccueiereveveveresesieeeseseeesesesesessssesssens [eeeeeeeeeeeenes 2,228 124 ..o 0 oo 2,224 124 |...cooove 1,819,158
10.1 Current federal and foreign income tax payable and interest thereon
(including $  -.ocvvecccrcc 0 on realized capital gains (10SS€S)) ... [.ceevreeurireiriniiricirenne 0 [ [V SRR [0 0
10.2 Net deferred tax Hability..............coveieeereeiiieeeeeeee e oo [OOSR (O O [0 T 0
11.  Ceded reinsurance premiums PAYAbIE. .............c.cvoveueueurreieieieeeeeseeeseeesesesese oo eseseeeeeeeesee e [0 [0 [0 0
12.  Amounts withheld or retained for the account of Others.............cccoeverierncncfricicicccc 618,889 [ [( I 618,889 [....cccvierinne 1,932,561
13.  Remittances and items NOt AllOCALE...............ocovveveveeeieeeeiieieeeeeeeeee e [ [0 [0 [0 0
14. Borrowed money (including $  ...oooveiiciiiie 0 current) and
interest thereon $ (including
15.
16.
17, Payable fOr SECUMTIES. ........cvvveveeeecececceieieeete ettt [oe e [0 [0 [0 0
18.  Payable for SecUritieS IENAING .........covrieiiieieieieeeieeeeeeee e e O RN (O O [0 T 0
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified reinSUrErs)..........cccooeeee froveeirincinincnicrcees 0 [ 0 oo [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[...cccooeoerinnnnicccns [0 [0 [0 0
22. Liability for amounts held under uninsured plans................ocoeveueeereninerirsen fooeiccccce [OOSR (O [0 T 0
23. Aggregate write-ins for other liabilities (including $  ......cooveeveeiiciics 0
CUITEINE). ..ttt et
24. Total liabilities (LIN@S 110 23)......cciiiiiiiieiieeeeeeeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0% T R (46,713,108)|...ccvevennee (33,692,054)
32. Less treasury stock, at cost:
321 ...0 shares common (value included in Line 26
$ O TSSO U U U OO U U UEUURSUUUTUURRUUTRPRETRY NUSTRUPRIUTI D,0.0 G BN XXX tveiriieies foeeeeeeieeee et [0 0
32.2. 0 shares preferred (value included in Line 27
F O TSSO U U U OO U U UEUURSUUUTUURRUUTRPRETRY NUSTRUPRIUTI D,0.0 G B XXX vevriieiens foeeeeeeieeee et [0 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeeuvvvncrccdoecicicinnnne D 00 SN S D00 ST RN 12,298,892 |..oovine. 10,019,946
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 26,750,908 25,130,598
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 0 0 0 0
220 PP PROPRPPURPP SRR D 0,0 G RS, XXX vieivvevies oo [
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D 0,0 G RS, XXX vieivvevies oo [
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D 0 G AR 87,783 | 63,617
2. Net premium income (including $ ..ccoeeveerinivinnicene 0 non-health premium income) ...........  |oeceeuernene XXX e 74,334,677 |.cocovernene 51,226,039
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN (O 0
4. Fee-for-service (Nnetof $ ...cooevvveciciiniinne 0 medical EXPENnSEs).........ccovveivereviirireeeiereeisisse oo XXX oo [ (O 0
5. RISK FEVENUE ...ttt bbbt bbbttt bttt b et [eaneeeneananans XXX oo [ (O 0
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas D,0.0 G U 74,334,677 |.ccovenene. 51,226,039
Hospital and Medical:
9. Hospital/medical DENEFILS ..........c.cciiiiiieiceee e sne e e e e e e e enns [V AT 47,704,757 |ooevveen. 35,091,867
10, Other ProfESSIONEAI SEIVICES .........c.c.eiueuiiereieteeieteteeteteeteteete et et et et e s et eae et es e ses e s et e s et esesessesessesessasessans |oeeseseseneeseeeseseeseneasens (V18 R 2,378,675 |ocveeeeiinne 1,737,906
11, OUSIAE TEFEITAIS ...ttt bbbttt n s e [ SR 6,030,984 |...coocvinnnn. 4,776,834
12, Emergency room @nd OUL-Of-BrEa8 ...........cceceuiiiririririeteteieeisestsseseseseseseessssssssesesesesesesssessssesesesesassssssss|oesseseeseieseeesseee e [ SR 2,488,447 | 1,630,203
13, PrESCIPLON ArUGS «..ooveviiiiiiiiiieieiet ettt ettt s s e et sesesesese e e s seses e o ee ettt [V 10,008,207 |..cevvvrecnene 6,714,174
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............ceeueiiriririeieieeeeeeseseseee e e [V S 947,705 ..o 540,342
16, SUDBLOLAI (LINES 10 15) ..vviviiiieieeteteiteeete ittt bbb bbb bbb s bbb s e bbb s ss ot et st enennas [V 69,558,775 |..covicieee 50,491,327
Less:
17, Net reiNSUrANCE MECOVETIES .........ccoouiiiiiiiiiiiiiiii ettt ettt [oaieteaeee et e e e e e eeeeas {01 54,671 [ 334,338
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueveiiieriereeeieiisieieseseiss st s sesesens e eseseieneneae [V 69,504,104 |.......c....... 50,156,989
19, NON-NEAItN ClAIMS (NMEL) .....ouieiiieieieieie ettt se s [reeeeeeeteie e 0 [ [0 SR 0
20. Claims adjustment expenses, including $  ....c.ocoeevene 4,757,614 cost containment eXpenses .... |....coocceerereniceeennnens [ SR 6,071,432 |.coovvieiinnne 4,068,812
21, General adminiStrativVe EXPENSES .........ccovoviviviveierereeieeseeeseeeteseseessesesssssstssesesessesesssssetesesessssesssssssesesens [resesesesesereienssssseseseaenens (V1 R 13,834,903 |...oovvvvenee 9,271,553
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes fOr life ONIY) ........ccccciiiiieieieieeece et oottt et ee et [V (2,872,134) [covccne 842,134
23. Total underwriting deductions (LINes 18 through 22)..............ceueueuiiiririnirieieieieeese s [ [V 86,538,305 |....ccocvvvnenee 64,339,488
24. Net underwriting gain or (loss) (Lines 8 minus 23) (12,203,628) |.....cvevenenee (13,113,449)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .......cccooveveueeeeeninieenens [ [ SRR 105,074 |veriiccicine 25,382
26. Net realized capital gains (losses) less capital gains tax of $
27. Net investment gains (108Ses) (LINES 25 PIUS 26) .......ccueeiviiiiiiiiiieiie ettt
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
§ 0 )(amountcharged off § .o 0 )] o 0 [ (O 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e [0 ST [0 OO 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt [eaesesenennas DLOLS ST S (12,098,554)|................ (13,088,067)
31. Federal and foreign inCome taxes INCUITEM .......... ..o [ereeeeeeees D,0. 0 ST RN [0 OO 0
32.  Netincome (loss) (Lines 30 minus 31) XXX (12,098,554) (13,088,067)
DETAILS OF WRITE-INS
050 ST STSTTT
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
(017410 PP PPOPRPPI [SURRORSTRINS D8O T PP P RPN
L0402 TRRRSTSROPINt SRR XXX v foeereeeeeeeeee s [t
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
L O SO TSP SESESROT AT
07 ) AP POPP APPSR
L O OSSO O NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
20071, OBRET ottt bbbt (O OO (O 0
27T OO TSSOSO R TSRO ISR SUSRST TSP
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 10,019,944 |.............. 11,368,023
34. Netincome or (loss) from Line 32 (12,098,554)|....ccvennne (13,088,067)
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES .........c..coiiiiiiiiiiieiieeeiee e e e [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........ccccceevrevriiinenne 0 e [ [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cc.coiiiiiiiiiiiiieeeee e e [( N 0
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........iiuiiuiitiitiitiiti ittt bbbt bbb bbbt bbbt bbbt bbbt bt bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt (O RN 0
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TrANSTEITEA 10 SUIPIUS. ........cveievieeteeetee et et et ettt et st et et et et et e s et eae et eaestesessese et ebe s ebess et essesessssessssesessesessesensesessssensssenssaesess [rerensenensesenseseseeeeeaeneas [0 O 0
45.  Surplus adjustments:
45,1 PaIA IN L b bbb e b bttt bttt e 15,300,000 |...ooovecernnne 12,000,000
45.2 Transferred to capital (STOCK DIVIAENA) ........c.c.cioieiiiiieetcrceieieeee ettt tetet ettt ettt ese s s e st e s besesese s s st esssesesesessassssasasesesa|eseseneseeaeeeeeeeeeeneneaeneaes [0 0
45.3 TranSferred fTOM CAPITAI ............coiveueieieeeteeeet ettt ettt e et e et e et e s et es et e s e s et ess et eseesess et essssesesessasesensesessesessesensses rereeseneneesentese e eee e eneneas [0 T 0
46.  DiIVIENAS 10 STOCKNOIAETS .........covvieeeieieiietet ettt ettt ettt a s s s s s s e s e s e s e s s s sa s st et esesesessas s st seseseseasssssassseseseseses [seseaseseseeeseseneaeeneasaneeas [0 0
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.ovieveieeeeeeeeeeeeeeie ettt ettt e s s s s s sesesesessssnesssesens |seeesenesneenenens 2,278,946 |....cccoe. (1,348,079)
49. Capital and surplus end of reporting period (Line 33 plus 48) 12,298,890 10,019,944
DETAILS OF WRITE-INS
L0 L T O ORIy SRR PR PERTU RSP OTPP PP PR OPRROPRPPIN
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0
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CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

1 2
Current Year Prior Year

................. 71,424,069 |................. 51,763,846
e 18,721 o 25,381
0 0
71,502,790 51,789,227
................. 66,352,210 |................. 49,613,614
................................. 0 foooererierieneen 0
................. 21,041,902 |................. 13,545,052
................................. 0 foooererierieneen 0
0 0
87,394,112 63,158,667
(15,891,322) (11,369,440)
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
0 0
................................. 0 foooererieriereeen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
0 0
0 0
0 0
0 0

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 BEGINNMING OF YBAI ...ttt bbb bbb bbb bbb bbb b e b bR e bbbttt b e e bt bt abe et et nennenne ]

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
(15,760,520) 8,969,799
(460,520) 20,969,799
(16,351,842) 9,600,359
................. 21,912,219 |................ 12,311,860
5,560,377 21,912,219

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......ccceiieiiiiiieieeeee s [ 74,334,677 |.oooeveiiiiiiieciceiee 0 [ 0 [ 0 [ 0 [ [ T 74,334,677 |.oooeveieiiiiicciceieie 0 [ 0 [ 0
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
mediCal EXPENSES) ....ccvereiriirieriieniienieenieesiesieseeseenes [eeiresieesieesieeseeseesesees O fooieiiniiniencnieniennes 0 i 0 Jecciiie 0 foe 0 e 0 e O e 0 e 0 e D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ....covveieeiieiiiiiiiiiicieiies [ 74,334,677
8. Hospital/medical benefits 47,704,757
9. Other professional SErviCes ...........cccoveriiriiniinienieniens oo, 2,378,675 |eeeveeeienienieniciieeen O i O s O i 0 e 0 o 2,378,675
10.  Outside referrals ..........ccoioiiiiiiiiiiiinseenen [ 6,030,984 ..o O e O e O e O e O 6,030,984
11.  Emergency room and out-of-area . 2,488,447 |... 2,488,447 |.
12.  Prescription drugs 10,008, 207 10,008, 207
13.  Aggregate write-ins for other hospital and med|ca| ..................... 0
14. Incentive pool, withhold adjustments and bonus amounts . 947,705 |...
15. Subtotal (Lines 8 to 14) ... 69,558,775 |...
16. Net reinsurance recoveries ... B O 54,671
17. Total medical and hospital (Lines 15 minus 16).............. |oeceeviieiiiinnnns 69,504, 104
18.  Non-health claims (Net) .......ccooeiiiiiiiiiies e 0
19. Claims adjustment expenses including
$ .......................... 0 cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ...
24. Total underwriting gain or (loss) (Line 7 minus Line 23)
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e [V O D&%, TR RSN D, %, TR RSN D, %, RN RSN D, %, NI RSN D, %, RN RSN D, %, RN RSN D, %, N RSN XXX e [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAN ..............c.eueuiuiiiieieteteteeeeceeeeeee et et etetesee s et tetesetesessas s et et sesesesessasas s st et esesessssss s s s et et et esessas s s s e s et esesesess s s st et et eseseas s es st et et eseseas s s st esesesesessss s s sesesesesnans [ereesasesesesesesenene e seeeeeee 0 oo 0 [0 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.cueuiiririiiiieteteteseetsis et tetetes et ests e aesesesese e e s seseseseses e e et s s et esesese s e ee e s s es et e s ese s e e s s s e s e s esese e e s s s e s e s e s e s e A e e s s s e s e s e s e sen e e e s s et et e s ese e ee s s s sesesese e s s s sesesesenes [oeesesebebesca et et s seesebebees 0 oorerreeerrrreeeereen 0 (O RN 0
3. MEAICATE SUPPIEIMENL .....cueeieiiteecececee ettt ettt ettt e s e s e e e st s e s et et eseasss s es s es et et esessss s st et et esesesessas s s s et et esessas s st s et et esesese st es st et et et easaesses st eseseseseseas st st et esesessas s s s et et eseseanas et st eteseseanssas s sasesesesesnananss|reeseeenenen ettt aenenenn 0 oo 0 [0 0
4. DBNEAI ONIY w.oeieiiiieteteteee ettt ettt ettt e et st e s s e et e s bR et e s et e s s s R e S e s oA e At e s St e RS e R e A e At e e st se s e R e A e Ae e e SRR e R e ReRe A e e e s R AR e Ao R e A e e e s R s e R e S e s e A e A e e s R AR e R e Re A e ee s s st e s e R e R et e sttt esesene e ettt et esese e e e oottt ettt ettt 0 oorerreeerrrrceeeren 0 (O RN 0
5. VSION ONIY ...ttt ettt a ettt et et e s e e s e e s e s e s e s a2 et eseaese s esesesesesesessasas s e s esesesesessaeaseseseseseseseseae et es et e s et e s eseseA s At st eseseseseseaeas st es et et eseseasa st et et eseseseseasas et et et eseseseAeasas st et et et eseseasas s et esesesesesnssasseseseseses |reeseeetenenen et e e enenenn 0 oo 0 [0 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 oorerreeerrrrceeeren 0 (O RN 0
7. THIE XVIII = MEAICAIE ..ottt e bbbt e £t b et e b £ L bt b et b e et bt e b e e b e et bt st b et b £ e bt e b e et b e e e b eE et b e bt b e et b e et b e £t b et b et b £t b e s b e bbbt bt b ettt et bttt nteneebens [oonesinannenenas 75,121,089 | 0 o 786,412 .o 74,334,677
L 11100 D T 1To= PP SO 0 oorerreeerrrrceeeren 0 (O RN 0
LS 7 (T 11 Y OO U PP SRR 0 oo 0 [0 0
10, DISADINILY INCOME ...ttt ettt ettt et et et e aese e e et et sesese s e e e s st e s e s esese e e s s et e s e s ese s e e e s s s e s e s e s e st e e s s e s et e s ese s e e e s s s e s e s e s e s e e s s A s e s e sese A e e s st e s e s e s e se At e bR s et e s e sene e st ket e s e s e s e e ettt sesesenenes [oebeteen ettt ettt 0 oorerreeerrrrceeeren 0 (O RN 0
11, LONG-TEIM CAIE ....ovvivieieieeeee et tetetee ettt et eteaeae st e s e s et et e s e s e s es e e s et esesesesesessases e s a2 esesesessaeas s esesesesesesese s es et eseseseseseas s eseseseseseseseas s eseseseseseseeeas s esesesesesesesbas s e s esesesesesess st s et eseseseseseas st et eseseseseseas s eseseseseseaesnasesesesess [sesesenet ettt n e 0 oo 0 [0 0
12, OHNEI NEAIN ...t h e E e E S h LS h L E L hh e E e E bbb [ro e 0 [ 0 e 0 [ 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iiiiieeeeeeecececeiee ettt ettt ettt et ea et s et et et et e s e s e ss e s e s es et esesesessases e s a2 esesesessse st s s e s e s et eseseseas s a2 e s e s et eseseseas s eseseseseseseseas s as s e s et eseseseas s esasesesesesessss s asesesesesesssnanssesesaseseseans [eesesesesennnenen 75,121,089 .o 0 o 786,412 |.ooee 74,334,677
L T (= OO TP TR VPRI SO 0 oorerreeerrrrceeeren 0 (O RN 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 oo 0 [0 0
16.  Totals (Lines 13 to 15) 75,121,089 786,412 74,334,677




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:
1.1 DIrECt .o
1.2 Reinsurance assumed .....................
1.3 Reinsurance ceded .....

Paid medical incentive pools and
boNUSeS .......cooii,
Claim liability December 31, current year,

from Part 2A:
3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year .............cccoocuenee

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct ..o

Claim reserve December 31, prior year

from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

...237,424
........ 68,601,181

.............. 440,411

.......... 7,016,577

.......... 1,125,412
.......... 1,900,978

618,118

........ 68,601,181
.............. 440,411

.......... 7,016,577

.......... 1,125,412
.......... 1,900,978

618,118

....237,424 |...

182,753

182,753

.68,611,071

947,705

947,705

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.2 Reinsurance assumed .....................

Incurred but Unreported:

2.1 DIreCt ..o

Amounts Withheld from Paid Claims
and Capitations:

3.1 DIr€CE .o
3.2 Reinsurance assumed .....................

3.3 Reinsurance ceded .........c.cccceveennene

TOTALS:

A1 DIrect ..o
4.2 Reinsurance assumed ....................
4.3 Reinsurance ceded ..............c.cc.......

4.4 Net

........... 6,971,732

7,016,577

........... 6,971,732

7,016,577




L

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and MEICAI) INAIVIAUAN ..............c.eueuieiieiieieteteeceeeee ettt eteteaee ettt eteseas s st s sesesessasss st sesesesessssss s s sesesesesessss s assesesesessssas s eseseesssaeteseaen et ae s aeeeetenenn [0 [0 [0 R [0 O [0 O 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.ceiiriririeieieteiee st st te ettt sttt tete s s e e e e e s et esesesesese e s s et e s e s e s ese e s st et et e s ese s e e e s s e s e s et esese st s s et et esese e se s foebebeseat et st seee ettt enann e (O RSN (O RSN (L RN (1 S (1 TS 0
3. MEAICATE SUPPIEIMENL .....c.ouieiveecececeeee ettt ettt et e s ae s e e st e s e s e s essas s s s et et et e s essas s s s et et e s esessas s st esesesesessas s s s et et et esesess s s s et et eseseasas s s s et esesessssasesssasa [seseseneneaeseeeeeeaenenenene e [0 [0 [0 R [0 O [0 O 0
4. DENEAI ONIY ..ottt ettt ettt ettt seses e sttt s s e s e s e s e s e s e e ee e s e s e s e b e s eseR et ee s e RS e Ao R oA e At eSS A R oA e R e ARt eSS R R e R e R e Re At eSS e A e R oA e s eRe At e SR s e R e s s R et ettt esesesese et et ses ettt ettt ettt (O RSN (O RSN (L RSN (1 S (1 TS 0
5. VSION ONIY ...ttt ettt ca ettt et et e s e e e as s st et et et e s eseae s es st et e s e s e s e as s s s et et e s e s eaeas s s st et et es e s et s s st et et e s eas e s s s st et et eseasas sttt eseseseas s s et s sesesessanas s eesenen ettt et aenen e [0 [0 [0 R [0 O [0 O 0
6. Federal EMPIOyEes HEAIN BENEFILS PIAN ............cciuiiiuiiiiieieietetete ettt ettt ettt st sese st se s s et e sesesese e s s e s e s e s es e s e st e s s e s e s e s e s e s ese e e s e s esesesesesene e esesesesesenefoebebeseat et st st eeebebebeenannae (O RSN (O RN (L RN (1 S (1 TS 0
A 111 QY I 1Y e OO SOSOUSTRPPRRPI ROVIUPOUPRROR 3,179,935 .o 77,661,808 |.........cooeeicirinne 0 foeieices 7,016,577 oo 3,179,935 | 5,343,134
L 11100 D G =T 1= PP OO (O RSN (O RSN (L RN (O RSN (O RN 0
LS 7 (T 11 Y OO OO OO PO S [0 [0 [0 R [0 T [0 0
10, DISADINILY INCOME ....ouiiiiiieieteteiee ettt ettt et s et s s e e e s s et e s e s e se e e s s e s e s e s e se s e e e s s s e s e s e s e s e e e s st e s e s e s e e e e e s s e s esesese e s st esesesesene e s s seseseses|oeesetebebeb ettt eaebebeas (L RSN (L RSN [( RSN (1 S (1 TS 0
11, LONG-TEIM CAIE ....ovvvieieieeeeee et teteaeee ettt et et e s st et et et e s e s e s eseas st s es e s et e s e s e s esess s s e s e s esesesessas s es e s et esesesessas s e s e s e s et esesesea s s et e s et eses et essas s et esesesesesessas s esesesesesesesnssassseo|esesesesesenene e et aeeeenesenenn [0 [0 [0 R [0 O [0 O 0
12, OHNEI NEAIN ... e s 0 [ 0 [ 0 [ 0 [ 0 [ 0
13, HEAIth SUDLOLAI (LINES 110 12) .uuruuiuuieieesriseeseeseeseeee et eee st sseesses e e e e e e e eE 28282 s s a2 s e e e 224284282 s e e n et s e e s snss e [ see s 3,179,935 .o 77,661,808 |........ooooeeicirne 0 foeieices 7,016,577 oo 3,179,935 | oo 5,343,134
14, HEAIth CArE FECEIVADIES () ......cuuieuieuiiieiieiie ittt bbbttt [ 3,584,440 |....ocovvnnnn 8,473,370 |.oovviciiciee 181,517 | 5,083,521 |.....ccoovuinne 3,765,957 |.covevirineen. 3,364,060
BT @ Y=Y 4 o Y=Y TSP SR ST STSUUPETRT) RETSPUUUOROPUOUUUROROTN (U (U (U [0 T [0 0
16.  Medical incentive POOIS @Nd DONUS BMOUNES ............c.ciiiiuiiiitiiiteeetee et et et et ete et et et et et et e e et eae et eae et esseseseeses e s et eas et eas et esessesessessesess st ese s essssesessasensesensssessssessasens [esesenesseneaneneanas 440,411 | [V 101,045 |................... 1,024,367 |.cooevererennn 541,456 |.........cocvve. 618,118
17. Totals (Lines 13 - 14 + 15 + 16) 35,906 69,188,438 (80,472) 2,957,423 (44,566) 2,597,192

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ... [( N [OOSR [( N (U [OOSR [OOSR [OOSR [OOSR [ [OOSR [OOSR [OOSR 0
2. Additional policy reserves (a) ..o [ L 2,100,000 [..oveeeceereririnee [OOSR [( 1 (U [OOSR [OOSR [ A 2,100,000 [-.oveeeceererrrennes [ [OOSR [OOSR [OOSR 0
3. Reserve for future contingent benefits ... | L [( N [OOSR [( 1 (U [OOSR [OOSR [OOSR [OOSR [V [OOSR [OOSR [OOSR 0
4. Reserve for rate credits or experience rating refunds
(including $ ...coovvvvvvinniennne 0 for investmentincome) .. |..cccccovieiniinnne 0 e 0 i 0 e 0 e [V R 0 e 0 e [OOSR [ [OOSR [OOSR [OOSR 0
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Gross) ....eveverereeiiniieien [ 2,100,000 [....cevererriircnnne [V [V [V [V [V 0 [ 2,100,000 [..c.coevererrerircnnnn [V [V [V [V 0
7. Reinsurance ceded ... | [V [V [V [V [V [V [V [V [V [V [V [V 0
8. Totals (Net)(Page 3, LiNe 4) ......ccovvvvvriieenn 2,100,000 [..c.coverrrrirircnnene [V [V [V [V [V 0 [ 2,100,000 [...coverrrrrircnnene [V [V [V [V 0
9. Present value of amounts not yet due on claims ... . [V [V [V [V [V [V [V [V [V [V [V [V 0
10.  Reserve for future contingent benefits ... [V [V [V [V [V [V [V [V [V [V [V [V 0
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .ovvvveveverereeieesiessssesen | [V [V [V [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | [V [V [V [V [V [V [V [V [V [V [V [V 0
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501 T eesesseescssssesscescsessetsesstaeatetseaseteasetseasassasnaseasaseasnsssasssssssassassscass fesascssacsacsacsssacsacsacssfesaccacccsacsacsacscsacsancafesecsaccacccsacsaccscccsscsafececsacsaccacccsacsscsaccccaficcaicciacinccnisccncsnncsnaficiniiiitiiniiniinincinninie]iciniiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfeiiriiiiiiiiiiiiiiiiniinindfeeiiiiiiiiiiniiniiisieinneereiniininaineiniiniseincinafeceitciacininnincincsnsessefeceitaitcinitaiteitainnnnneg
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

2,100,000 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ oo 0 for occupancy of
OWN BUIIAING) 1. oot O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2. Salary, wages and other benefits .........ccccccvvvvvinns |oeveveenncene 2,082,584 |.....ccoviin 575,107 oo 6,056,051 [.ooveeiieeceeee (V1 8,713,742
3. Commissions (Iess$  ...ooovvrereeicciririiiene 0
ceded plus $ oo 0 assumed) | 245,985 ..o 67,929 [ 715,311 [ [V S 1,029,225
4. Legal fees and EXPENSES .........cccovvvvieerereeieieieiins e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
5. Certifications and accreditation fees ..o fooviiciviiciniicnicis 11,623 [ 3,210 | 33,799 [ (U 48,632
6. Auditing, actuarial and other consulting services ... |....ccceceeeune 1,101,576 | 304,201 [ 3,203,328 |.ooovoveieeeee (V1 4,609,105
7. Traveling EXPENSES ......ccoovveieieeereeeieeeesesieieieieees oot O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
8. Marketing and advertising ............cccocoveveeeeeieiines |oereeeeeeeeeeneenns 552,949 [ 152,697 oo 1,607,947 |.oveeeeeeee (V1 2,313,593
9. Postage, express and telephone .............cccccevvveeees |oevereeeennnenenns 119,040 | 32,873 | 346,162 oo [0 498,075
10.  Printing and office SUPPIIES ........coevevereiviieceieeiiies [ 54,302 | 14,996 |..oovevnee 157,908 ..o [0 227,206
11.  Occupancy, depreciation and amortization ............ feeeeecciiiiiniiicins 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
12, EQUIPMENE ..ot eneeenes oeeeeneeieeeiee e 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoeocececectereeseeseeeeee et ssesnssnsens oeseesiseseissenesnesssenennens 0 [ 0 [ 0 [ 0 [ 0
14. Outsourced services including EDP, claims, and
OtNET SEIVICES vovevveerereeieeeeeeseeses e see e orsessesnesnesninnees 550,914 |...cooovin 152,135 [ 1,602,029 oo [V SRR 2,305,078
15. Boards, bureaus and association fees ...........cceeer foovriiiiiiciniiiccn 0 [ 0 [ 0 [ 0 [ 0
16. Insurance, except on real estate ...........cccccceveveeees oeeerieenieeeeeeseee 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
17.  Collection and bank service Charges ............cococece feeevirivenvririeeene 19,146 | 5,287 | 55,677 |ooveeeeeeeeeeeeeee [0 R 80,110
18.  Group service and administration fees .............cccc. |reeereereeerenereseenene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
19.  Reimbursements by uninsured plans ...........cccococee feevenieiiiiiniiis O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
20. Reimbursements from fiscal intermediaries ........... | 0 [ 0 [ 0 [ 0 [ 0
21. Real estate eXPENSES ..........c.ccccveeeeeeeeeieeieeieeiees [ 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
22, Real eState taXeS .......ccevreireereiinisieenineens oo 0 [ 0 [ 0 [ 0 [ 0
23. Taxes, licenses and fees:
23.1 State and local iNSUrance taxes .........ccccvvvves frveieiccniniiiiciccinne TT [ 21 o 225 | 0 [ 323
23.2 State premium taxes ........ccceveeeveieveeiieieieies oo 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
23.3 Regulatory authority licenses and fees .......... |oovevreccicninneennnne O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
23.4 Payroll taXES .......cccceeeeirieieieieeeeeeeiseeens [ 19,418 | 5,362 |ieoiiiieee 56,466 |...coovovereeeine [0 R 81,246
23.5 Other (excluding federal income and real
ESAtE tAXES) ..vuveerecicieeeee e [ 0 [ 0 [ 0 [ 0 [ 0
24. Investment expenses not included elsewhere ........ [oocooooiiiiiniiiiiinene 0 freeeeeeeeeee 0 freeeeeeeeeee 0 [ 2,75 [, 2,175
25.  Aggregate write-ins for expenses ..........c.ccoveennee 0 0 0 0 0
26. Total expenses incurred (Lines 110 25) .....cccoccevies fovreniicnicias 4,757,614 |.ooooie 1,313,818 | 13,834,908 |..ooviinee 2,175 |(@) oo 19,908,510
27. Less expenses unpaid December 31, current year |........ccccccceenene. 86,679 | 23,937 | 2,228 124 ..o 0 [ 2,334,740
28. Add expenses unpaid December 31, prior year ..... |.c.cocoveeeeennne 67,577 | 18,661 | 1,819,158 | (V1 1,905,396
29. Amounts receivable relating to uninsured plans,
PFIOT YEAI ..e.voeercecececeeereeseeseeeeseeseessssssssssssassenses |onssesnsinsissinisnsssssnannens 0 [ 0 [ 0 [ 0 [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ...t en e 0 0 0 0 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 4,738,512 1,308,542 13,429,937 2,175 19,479, 166
DETAILS OF WRITE-INS
2507, e e [ [ [ [
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE -...vverereeeeiereeseeseeeeeeeeeeseeseinnens ooseseisesssissinissessssnannens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

14




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year

1. U.S. gOVEIMMENE DONAS ...ttt e s e s i e s s et s s ee e nanacaas (€1 RN 0
St O =TT [o ==ty g T ol T U RS TR - PRSP (a) ... 0.
1.2 Other bonds (UNAFfIALEA) ......oviiiiiii ettt h e bt s bt e b e e bt e bt et e e e bt saeesaeesbeesbeenbe e beenbeennennne (a) ... 0.
1.3 Bonds of affiliates | (@) .0 .
2.1 Preferred stocks (unaffiliated) .... | (D) . 0.
2.11 Preferred stocks of affiliates (b) 0.
2.2 Common stocks (unaffiliated) . e =0
2.21 Common stocks of affiliates =0
3. Mortgage loans ... . 0.
4. Real estate (d) - .0 .
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments
8. Other invested assets
9. Aggregate write-ins for investment inct

10. Total gross investment income

11. Investment expenses

12. Investment taxes, licenses and fees, excluding federal income taxes ....

13. Interest expense

14. Depreciation on real estate and other invested assets

15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)

17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.

0902.

0903. ..

0998. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieieee et [eeee e [0 0

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 0 0

1501.

1502.

1503.

1598. Summary of remaining write-ins for Line 15 from overflow page

1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(a) Includes $
(b) Includes $

(c) Includes $

accrual of discount less $

accrual of discount less $

accrual of discount less $

0 amortization of premium and less $
0 amortization of premium and less $

0 amortization of premium and less $

0 amortization of premium and less $

......................... 0

(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $
(e)Includes $ v 0 accrual of discount 1€SS $ -....covvvrveuiunnes
(f)Includes $ oo 0 accrual of discount 1€SS $ .vevevrecucereeineens 0 amortization of premium.
(9) Includes $. ... 0 investment expensesand $ ... 0

segregated and Separate Accounts.
(h) Includes $  ..ovveveccccne 0 interest on surplus notes and $ .........ccccceueueuene 0

(i) Includes $

0 depreciation on real estate and $

interest on capital notes.

0 depreciation on other invested assets.

0 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.

0 paid for accrued interest on purchases.

interest on encumbrances.

0 paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized Gain (Loss)
On Sales or Maturity

Total Realized Capital
Gain (Loss)
(Columns 1 + 2)

Other Realized
Adjustments

Change in
Unrealized Capital
Gain (Loss)

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.1
22
2.21

CO® NSO M

-

U.S. Government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated) ...
Common stocks of affiliates
Mortgage loans
Real estate ...
Contract loans
Cash, cash equivalents and short-term investme
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

0901.
0902.
0903.
0998.

0999.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 9 from
overflow page

Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above)

15




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ..ottt n st s s eseseasnnans [reeeeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErred STOCKS .........voveieveececeiececeeeee ettt e s ss s s s s s s s eaessannans | [reeeeeseaeieieee e [OOSR [OOSR 0
2.2 COMIMON SEOCKS ...ttt [ooeine s [0 0 [ 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS oottt nne[eeiee s [0 0 [ 0
3.2 Other than ISt ENS........cucvevieieieeic ettt ettt s s et sesess s s s s sesesessanns |eeeseseseenee e ee e eeas [OOSR [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.ccccoviviueuerieiiieeeeeieieteseseesee et eaeses s esnssns [oeeeeeeesee e [OOSR 0 freeeeeeeeeee 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiiiicieceee e [ [0 (01 0
4.3 Properties NEIA fOr SAIE ..........ccocvoviviieiceeeceieieeee ettt s s s s s sesssnanas [eeeeeeeeeieee e [OOSR 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes [0 [0 0
6. CONFACEIOBNS ......ovveieieiiie ettt ettt ettt e ettt bt ae e s et e st e bt eaes s st et et e s et et et ess s s st et esesesesssnsnns |eeesesesenean st eeee e eeas [OOSR [OOSR 0
7. Derivatives (SCNEAUIE DB) ........c.c.ouiuiueueiiiiiesiieteteiseseseae et sssae st ssessss e sssases s st sssnsesebesesssnsesesas [eocssessnacacaseseesenacacaeenes [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes [OOSR 0 freeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...........ccciiiiiiiiiiiii s [ree e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........cccccciiiieveieieeeeeeeeie e [ [OOSR 0 freeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeeiiies i [OOSR 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............ccceieieviveicieteseeeeieeee e et ettt es s sesssses s sseseaas [eeeeeeeeeieee e [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeeiiiiiiiiiiiiiiiieiceeeeeeeeeeeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..............occoveveveveeeueuceeieie e [reeeeeeeieeeeeee e [OOSR [OOSR 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiii e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiien fvenieniniiincce [OOSR 0 freeeeeeeeeee 0
18.2 Net AEFEITEA tAX @SSEE ....vuvuivieiiieitietriei ittt [eonoessene s [0 0 [ 0
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueveurriieieiiieieietetesee ettt sesee s es et ns s snens [eeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
20. Electronic data processing equipment and SOftWAIE ............ccoiiiiiiiiniiine e [eeeeeee e [0 (01 0
21.  Furniture and equipment, including health care delivery @SSets ............ccccovoiovieveveeeececcieeeeee s [ [OOSR 0 freeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiiins frrinne 0 [ [0 0
23. Receivable from parent, subsidiaries and affiliates ................ccceeeieieiiiiieueeiicce et eies [ 0 [ [0 O 0
24, Health care and other amMOUNtS FECEIVADIE ............c.cceuiuiiiueiiieeieiie et [roesineenniinineas 2,232,943 | 1,321,600 .o (911,343)
25. Aggregate write-ins for other than iINVEStEd @SSEtS .............cccceeieieiiiiiiieicececeee et [eeeeeieieeeeeene 13,086 |- 10,710 | (2,376)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ottt ettt ettt b ettt b ettt [ereer s 2,283,962 |....coovuinnne 1,361,461 | (922,501)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccueririniniines [seemmemsmieieeecee [0 [0 0
28. Total (Lines 26 and 27) 2,283,962 1,361,461 (922,501)
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
25071, Prepaid ASSEES ..ottt [een e e eeen 13,086 |- 10,710 |ooeeeeeeeee (2,376)
225107 PP P TN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ..........c.cccoviieieieietetieeeeeeeeeete e tetesesse e et tesesesesesess s st et esesesessas s esssesesesesessas s st et et et esessas s s sesesesessas s s ssesesesesesesnssasssasesesesens |oeeseseseseneneasnenenees 5,507 |ieoreeeeeeeeene TABT | 7,267 | TA3T | T,543 [ 87,783
2. Provider SEIVICE OIGANIZAtIONS ............c.cueueueueriiiiiirietetetetesesestsestetesesesesesesessssesesesesesese e ssssesesesesesesese s s sesesesese s e e e s s e s et e s esese e s s s e s et esese e e s s s esesesese e s essesens [ebebestatetseseesebebebeananna (O RSN (O RSN (L RSN [0 TS (1 TS 0
3. Preferred Provider OFQANIZALIONS .............c.c.eveviueueuiuiiietetetetetesessssesetesetesesesessssesssesesesesesessas s et asesesesessssasssesesesesesesessss s et et esesesesessas st esesesesesnssasasasasesesesesssnsssns [seseseseneasseseeseaeneneneneanas [0 [0 [0 R [0 O [0 O 0
4. POINE OF SEIVICE ....ueuiuiietii ittt ettt bbb st h b b e £t h b b 2o b e b b £ s b e b b £t ARt b e b E £t h b e b e e e s e bbb £ttt bbbttt ettt etene oottt (O RSN (O RSN (L RN (O RSN (O RN 0
5. INAEMINILY ONIY ...oooieieeeeeececeee ettt ettt ettt ea e s s e st esesesessas s es s s et eseseseas s s st et eseseseas s s st eseseseseas s st et et et e s e s eas s es s et et et eseaeas s st et et et eseasas ettt sesesessasasesas [sesesen ettt et eeaenen e [0 [0 [0 R [0 O [0 O 0
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 5,507 7,167 7,261 7,437 7,543 87,783
DETAILS OF WRITE-INS
[0 T Y R T N ST STl SRRSO SUPRTOT ISP OU PP URROPPPTORRPRINt
L0072 O O O PO AT RPN APPSO
(0510 1 T T R T N ST ST TR SRR TSP URRTOT ISP OU PP URPOPPPOPRPRINt
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

NOTES TO FINANCIAL STATEMENTS

NOTE 1 Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of PHP Medicare are presented on the basis of accounting practices prescribed or permitted by the Michigan Department of Insurance and
Financial Services (DIFS).

PHP Medicare was formed on November 1, 2018 on a non-stock basis and is a wholly owned subsidiary of Physicians Health Plan (PHP). PHP Medicare operations
will commence on January 1, 2020.

DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition and results
of operations of an insurance company. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, (NAIC SAP)
has been adopted as a component of prescribed or permitted practices by the state of Michigan.

A reconciliation of PHP Medicare’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of Michigan is shown

below:
F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME

(1) State basis (Page 4, Line 32, Columns 2 & 4) .....cccooovrviinriinniis XXX XXX XXX e, (12,098,554)  .....oce....... (13,088,069)

(2) State Prescribed Practices that increase/(decrease) NAIC SAP:

(8) State Permitted Practices that increase/(decrease) NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX e (12,098,554)  ..ovvveene. (13,088,069)
SURPLUS

(5) State basis (Page 3, Line 33, Columns 3 & 4) ..o XXX XXX XXX 12,298,892 10,019,946

(6) State Prescribed Practices that increase/(decrease) NAIC SAP:

(7) State Permitted Practices that increase/(decrease) NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX s 12,298,892  ..ooooeeoeennnnnns 10,019,946

B. Use of Estimates

In preparing the financial statements in conformity with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

1. Short term investments are stated at amortized cost or at market value depending upon the respective investment.
2. Bonds
Not applicable
3. Common stocks are stated at market value.
4. Preferred stocks

Not applicable

5. Mortgage loans
Not applicable

6. Loan-backed securities
Not applicable

7. Investments in subsidiaries, controlled and affiliated companies
Not applicable

8. Investments in joint ventures, partnerships and limited liability companies
Not applicable

9. Derivatives
Not applicable

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 54R — Individual
and Group Accident and Health Contracts.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amount is adequate, the ultimate liability may be in excess of or les than the amount provided. The methods
for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

12. PHP Medicare has adopted the capitalization policy of the parent, PHP. No modifications to this capitalization policy have occurred in the
current year.
D. Going Concern
The principle conditions of our current environment that would raise doubt as to the ability of the plan to continue as a going concern would include the variability and
uncertainty of the current health care marketplace. While potentially significant, Management has developed plans to alleviate the potential for going concern by

reviewing budgeted trends for the Health System as well as PHP Medicare, diversification of the products we offer, and proper underwriting for new and renewing
membership.
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NOTE 2 Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 Business Combinations and Goodwill

Not Applicable

NOTE 4 Discontinued Operations

Not Applicable

NOTE 5 Investments

A-K. Not Applicable

L. Restricted Assets
1. Restricted Assets (Including Pledged)

1 5
2 3 4 6
Percentage
Total Gross Percentage Admitted
Restricted from| Total Gross Increase/ Total Current Gross Restricted to
Restricted Asset Category Current Year |Restricted from| (Decrease) | Year Admitted | Restricted to | Total Admitted
Prior Year (1 minus 2) Restricted Total Assets Assets
a. Subject to contractual obligation for which
liability is not shown 0 0.000 0.000
b. Collateral held under security lending
agreements 0 0.000 0.000
c. Subject to repurchase agreements ................. 0 0.000 0.000
d. Subject to reverse repurchase agreements ... 0 0.000 0.000
e. Subject to dollar repurchase agreements ....... 0 0.000 0.000
f. Subject to dollar reverse repurchase
agreements 0 0.000 0.000
g. Placed under option contracts ...........ccccccceeue. 0.000 0.000
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock 0 0.000| 0.000]
i. FHLB capital stock 0 0.000 0.000
J- On deposit with states ... B 1,125,978|......... 1,114,895 11,083 1,125,978 3.820 4141
k. On deposit with other regulatory bodies .. 0 0.000 0.000
I. Pledged collateral to FHLB (including assets
backing funding agreements) 0 0.000| 0.000]
m. Pledged as collateral not captured in other
categories 0 0.000 0.000
n. Other restricted @ssets ...........cccococveiviviirinnnns 0 0.000 0.000
0. Total Restricted ASSetS .......oooovvuinmeiinminnns | 1,125,978......... 1,114,895|.............. 11,083)......... 1,125,978 3.820 4141

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

Not Applicable

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the
Aggregate)
Not Applicable

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable

M-R. Not Applicable
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable

NOTE 7 Investment Income

A. Accrued Investment Income
The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts Nonadmitted

Not applicable.

NOTE 8 Derivatives Instruments

Not Applicable
NOTE 9 Income Taxes

No Significant Change
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A, B,C,D,E FG

PHP Medicare is solely owned by PHP, an HMO organized under the laws of the state of Michigan, and is a controlled entity of PHP Holdings, LLC
(“SHS”). PHP has scheduled a capital contribution of $15.3 million to PHP Medicare in the first quarter of 2023.

Substantially all administrative services are provided by PHP. PHP Medicare pays PHP for certain administrative expenses incurred by PHP. Amounts due from
affiliates are $0 at 12/31/2022. Amounts due to affiliates of $1,177,942 at 12/31/22 are related to amounts owed under the management agreements.

H. Amount Deducted for Investments in Upstream Company
Not Applicable

I. Detail of Investment in Affiliates Greater than 10% of Admitted Assets
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Not Applicable
J. Write-down for Impairments of Investments in Affiliates
Not Applicable
K. Foreign Subsidiary Valued Using CARVM
Not Applicable
L. Downstream Holding Company Valued Using Look-Through Method
Not Applicable
M. All SCA Investments
Not Applicable
N. Investment in Insurance SCAs
Not Applicable
NOTE 11 Debt
Not Applicable
NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Stock
Not applicable
B. Dividend Rate of Preferred Stock
Not applicable
C. D. E. F Dividend Restrictions
Dividends are paid as declared by the Board of Directors of PHP Medicare. Under the insurance regulations of Michigan, the maximum amount of dividends that PHP
Medicare may pay in a twelve month period is limited to the greater of 10% of surplus or the net gain from operations of the insurer, not including realized capital gains,
as of December 31 of the preceding year. PHP Medicare did not declare or pay shareholder dividends in 2022 or 2021.
G. Mutual Advances to Surplus
Not applicable
H. Company Stock Held for Special Purposes
Not applicable
I. Changes in Special Surplus Funds
Not applicable
J. Changes in Unassigned Funds
Not applicable
K. Surplus Notes
Not applicable
L. M. Quasi Reorganizations

Not applicable

NOTE 14 Liabilities, Contingencies and Assessments

Not Applicable

NOTE 15 Leases

Not Applicable

NOTE 16 Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans
Not applicable
B. ASC Plans

Not applicable

26.2



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

1. Medicare Part D cost-based reimbursements for December 31, 2022, and December 31, 2021, consisted of coverage gap discount of $857,900 and $478,401,
respectively, and low-income subsidy (cost sharing portion) of $1,547,801 and $362,390, respectively.

2. As of December 31, 2022, and December 31, 2021, PHP Medicare had recorded receivables from the following payors whose account balances were greater than
10% of PHP Medicare’s amounts receivable from uninsured accident and health plans or $10,000:

12/31/2022 12/31/2021
Centers for Medicare & Medicaid Services (CMS) 2,405,701 840,791

3. In connection with the Medicare Part D cost-based reimbursement portion of the contract, PHP Medicare has recorded no allowances and reserves for adjustment of
recorded reimbursement advances as of December 31, 2022, and December 31, 2021.

4. Adjustments to revenue resulting from audit of receivables related to revenues recorded in the prior period.

Not applicable

NOTE 19 Direct Premium Written / Produced by Managing General Agents / Third Party Administrators
Not Applicable

NOTE 20 Fair Value Measurement
A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value
(1) Items Measured at Fair Value by Levels 1, 2 and 3

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as
reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value
was determined. The three levels are defined as follows:

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes
exchange-traded common stocks and mutual funds. The estimated fair value of the equity securities within this category are based on quoted prices in
active markets and are therefore classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category, for items measured at fair value on a recurring basis, includes bonds which are not exchange
traded and common stock of a subsidiary which is valued using an adjusted market method. The estimated fair values of some of these bonds were
determined by independent pricing services using observable inputs. Others were based on quotes from markets which were not considered actively
traded. The Company has no Level 2 assets or liabilities.

Level 3 - Significant Unobservable Inputs: The Company has no Level 3 assets or liabilities.

Net Asset Value
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash Equivalents 5,781,968 0 0 0 5,781,968
Total assets at fairvalve 5,781,968 0 0 0 5,781,968

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3 as stated in paragraph 3 below.

No transfers between Levels 1 and 2 occurred during the current year.

(2) Rollforward of Level 3 ltems

The Company has no assets or liabilities measured at fair value in the Level 3 category.

(3) Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

(4) Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 2 or 3 categories.
(5) Derivative Fair Values

Not applicable.

B. Other Fair Value Disclosures
Not applicable.

C.Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

Not
Practicable
Aggregate Admitted Net Asset (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value))
Cash Equivalents ........ccccceeveevieeiecieiecieccieeiies | e 5,781,968 ....... 5,781,96§|....... 5,781,968 0 0 0 0

D. Not Practicable to Estimate Fair Value
Not applicable

NOTE 21 Other ltems
Not Applicable

NOTE 22 Subsequent Events

Subsequent events have been considered through the date of issuance of the statutory financial statements.

PHP is making a capital contribution of $15.3 million to PHP Medicare in the first quarter of 2023. This contribution was recorded as a receivable under SSAP 72 as of December
31, 2022, resulting in a Company’s RBC ratio of 353.215%, above the Company Action Level of 200% and above the 300% requested of the Company’s state of domicile. The
Company will continue to monitor capital requirements and is prepared to make additional contributions as necessary.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

A. Ceded Reinsurance Report

Section 1

M

Section 2

M

Section 3

M

General Interrogatories

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?
Yes( ) No(x)

Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S.
branches of such companies) which is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an
insured or any other person not primarily engaged in the insurance business?

Yes( ) No(x)
Ceded Reinsurance Report - Part A.

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel for reasons other than for
nonpayment of premium or other similar credit?

Yes ( ) No (x)

Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsured of amounts which, in aggregate and allowing for offset of mutual credits from other reinsurance agreements
with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes ( ) No (x)

Ceded Reinsurance Report - Part B.

What is the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in ~ Section 2 above, of termination of all
reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. $0.00

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement to include policies or
contracts which were in force or which had existing reserves established by the company as of the effective date of the agreement?
Yes ( ) No (x)

B. Uncollectible Reinsurance

Not Applicable

C. Commutation of Ceded Reinsurance

Not Applicable

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

E. Reinsurance Credit

Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A-C. The Company does not participate in traditional retrospectively rated contracts.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.

Not applicable

Not applicable

Risk Sharing Provisions of the Affordable Care Act

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2022 were $5.3 million. As of December 31, 2022, $3.2 million has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. There are no reserves remaining for prior years, resulting in favorable prior-year development of approximately $2.1 million from December 31,
2021 to December 31, 2022. Original estimates increase or decrease, as additional information becomes known regarding individual claims.

NOTE 26 Intercompany Pooling Arrangements

Not Applicable

NOTE 27 Structured Settlements

Not Applicable
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NOTE 28 Health Care Receivables

Healthcare receivables include pharmacy rebates PHP Medicare receives from third party vendors.
calculations, historical rebate trends and membership. Activity for the previous three years is summarized as follows:

These rebates are calculated using estimates based on per claim guarantee

Estimated Pharmac
Pharmacy Rebates ai Actual Rebates | Actual Rebates | Actual Rebates
Rebates as Billed or Received Within] Received Within] Received More
Reportedon ) 90 Days of 91to 180 Days | Than 180 Days
Date . . Otherwise o . .
Financial . Billing of Billing After Billing
Confirmed
Statements
12/31/2022 1,336 1,336 - - -
9/30/2022 1,317 1,317 - - -
6/30/2022 1,290 1,290 - 1,160 -
3/31/2022 1,273 1,273 - 1,160 220
12/31/2021 826 1,629 - 1,522 107
9/30/2021 811 1,856 - 1,626 230
6/30/2021 794 650 - 463 187
3/31/2021 77 523 - 437 86
12/31/2020 486 446 - 358 88
9/30/2020 468 405 - 289 116
6/30/2020 447 0 - - 0
3/31/2020 433 2 - - 2

NOTE 29 Participating Policies
Not Applicable
NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability

3.  Was anticipated investment income utilized in the calculation?
NOTE 31 Anticipated Salvage and Subrogation

Not Applicable

$__2,100,000.00

February 24, 2023

Yes
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST =Y TSSO Yes [ X1 No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................cc........ Yes [ X] No[ ] NAT[ ]
1.3 State REGUIAHINGT ...t b bbb bbbttt Michigan
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiii s Yes[ 1 No[ X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveviiiiincnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooeiiiiiiiiiiicices 12/31/2022

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ...................

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ...

3.4 By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........ciiiiiiiiiii ettt

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveieeeeeeeeeeeeececeeteee e eeeeaeeeteseees s aeaetese s s s sssesesss s s sssseesesasssssssessasansssssssssesasassssnsesesasssssnsssesasanananenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied With? .............ccccooiiiiiiieiiiiieececeees Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? ... Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NAI

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PLANTE & MORAN, PLLC, 27400 NORTHWESTERN HWY, SOUTHFIELD, MI 48037-0307
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............cccccceeueieieieeueeeieieeeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

No[ | NAJ

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/certification?

Jeremy Kush, FSA, CERA, MAAA, Chicago, IL (Milliman)

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ....
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value
If, yes provide explanation:
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ............oovoiiiiiii e Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ..o Yes[ 1 No[ 1 NAI
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following Standards? ...............ccooeeeerirniernerninnnenes Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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221
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt ettt b ettt etk h et E £ E e E e Rk £ R h ek e R e R R R R R £ R R e bt h e e E et b e Rt b et bbbttt nes Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocvveveveveiererennn F 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccceeeveveveviiererennns F e 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.ovoiceeeeeeeeeeeceeeee et ceeae et saeae e eeesasae s et ssasssee s s s sasassesesenssassssssesesssssssssesasnssssensssannnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.coceevecunnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ...c.ooveiiiiicieteeeet e
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
If answer is yes:

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ......... . No [ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... . O T 15,300,000

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
A (UL 7o Y-V OO § s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiin e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMIFACE? .....ceee ettt ettt e e e e et e e s ae e e e e s s s s asaee et s s ssaseeee s s s s ssssses s s sssssnses s s sssnsnsesessansssnsesssnasansnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiriiiiciciccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNTING? ....e.vveveeeeeeeceeee ettt e ettt s e s e e et et s s s s e s et et es s s seseees s s ssseseses s s ssssseses s s sssnsesess s sssnsesessansnansesnsasranananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........c.ccooeiiiiieiiinienceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiirirereiiiiiiieciese sttt ssssese s s e st bbbt ss st bbb snsesesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevennenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........cccocevvreivriinnnne F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o F e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ ] No[X]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSEtS?............cccvuerevririeeirereiiieeeie e Yes [ ] No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............ccccceveieeuerereieieeenennns Yes [ ] No[X]

For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? w.vvvvrrrerereriieieieieieieese et ssaeses Yes [ ] No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

274



31.

314

331
33.2

34.

35.

36.

37.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE PHP Medicare

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ottt ettt [0 T [V T 0
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt [0 T [V T 0
31.3 Totals 0 0 0

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iuiiieieieiet ettt ettt e e e e e et e e es e es e es s e s e e e e s e et e st es e e st es e et ene et e e e e e s et e e et e e eneeneanes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ......... .o oottt e et e st e st e st e b e e b e e s e e e e enseeneeeneenneenaeennen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........iiiiiiiiiiiii ittt bbbt bbbttt b ettt b bbbt ne

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccoceieiiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cc.ccocvvinene Yes [
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Does the reporting entity directly hold CryptOCUITENGIES? ..........coiuiiiiiiiiic e Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? .........ccccuvviirininiiniencnenenenenes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY .......cueveiiiciiieitcee s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeiiiiiiiiiieiieneeseeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... S e 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ..........c.cveviiueueieiiieeieieieieeeeie ettt aesee Yes[ ] No[X]

If yes, indicate premium earned on U.S. bUSINESS ONIY. ......ccccciiiiiiiiiiiinii e .8 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $ 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ..........cciiiiieiiieiieie ettt ettt s e st esbeesbeesbeebeebesnsesseesseesbeesbeesseans $ 0

Individual policies: Most current three years:
1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:
1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . 74,334,677 ... ...51,226,039
2.2 Premium Denominator 74,334,677 ... ...51,226,039
2.3 Premium RO (2.1/2.2) ...cvuiuiuiiiritieieterini ettt sennanaeaeaen s nanaees 1.000 .o 1.000
2.4  Reserve Numerator 8,141,989 ... 5,899,097
2.5 Reserve Denominator 10,241,989 ... ... 10,933,385
2.6 Reserve Ratio (2.4/2.5) w0795 0.540

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrueueueieeceeete e et asa et s e sssae s s e s s esssaeaeeesesenssaeessesenenananeeen Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ..........c.ovovccueeeeeeeeeeceeeeeeteeeeeaeaeeeseseseaeaesesesesesassesesesesssssesesas s sssssssssassssassssesasnsssnensesannans Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... F o 300,000

5.32 Medical Only
5.33 Medicare Supplement

...0
5.34 Dental & ViSiON .......cccvvveveveicrercreeinenae ...0
5.35 Other Limited Benefit Plan .... .0
5.36 Other .0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?.............c.cccveeueueieeeeeeceeeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GQUATANTEES? .........c.c.c.vevcueueveveeeececeeeeeeseeeeeaeeeteeesesas et esesesesseaesesesesssaseesesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $.........c.cccoeiniinnne. 0
9.22 Business with rate guarantees over 36 months ............. B 0
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouveveveirerieeerereisesseseeeseennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses..
10.22 Amount actually paid for year bonuses....
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? ...... Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ................... Michigan
114 If yes, Show the aMOUNt FEQUINEM. ...........coveeveereeeeeeeeeeeeseeeeeeeeeeeeeeeeeee s s seseeeeeenes 6,963,960
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? ....... Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiii bbbt bbb bbbt bbbttt b bbb nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiiii e $ ..
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..........ciiiiiii ettt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..o S s 0
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUIrErs? ...........coooueiiiiiiiiieseeeeeee e Yes [ ] N[ X 1 NAL 1
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ...
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...... Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
dOMiGile Of the TEPOMING ENLILY? ..........iveececeeeeeeee ettt et e e s ea et et e s s asaeee s s s sasaesese s sasassse st s s ssssssssesamsssssssssesassssssnsssasasnssansnsasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........cccocoo..fecrnncnee 26,750,908 |................. 25,130,599 |......cccveve. 23,318,081 .o 12,116,123 [ 0
2. Total liabilities (Page 3, Line 24) .........cccvvvvecceee oo 14,452,016 |.....ccoenee 15,110,652 |....cceveneee 11,950,058 |....coovveeinene 8,576,044 |.....ooiee 0
3. Statutory minimum capital and surplus requirement |...........c...... 6,963,960 |.......c........... 5,372,634 |..covveennee 3,581,626 | 5,472 oo 0
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 12,298,892 |.coovveene 10,019,946 |.....ocvevneee 11,368,023 |..ocovcvivene 3,540,079 | 0
Income Statement (Page 4)
5. Total revenues (LiNe 8) .......ccccceurervrvriririeieierereinesesns oo 74,334,677 |.coovennne 51,226,039 |........cc...... 30,676,854 |.....coovies 0 feeeeeeeeeee 0
6. Total medical and hospital expenses (Line 18) .......Jcccccoevueenne 69,504,104 |..ccoovvenene 50,156,989 |....ccovvvenee 28,022,497 |....ooooeeeee 0 oo 0
7. Claims adjustment expenses (LiN€ 20) ..........ccccoceeeoererrerniricenne 6,071,432 |...coovvvin 4,068,812 | 3,778,320 oo 0 feeeeeeeeeee 0
8. Total administrative expenses (Lin€ 21) ......coovvet|ovvvverrrencne 13,834,903 | 9,271,553 | 8,774,235 |..ovve 5,407,411 | 0
9. Net underwriting gain (1oss) (LiNe 24) ........c.ccccoeveresforrricnienns (12,203,628)|................ (13,113,449) ... (8,213,786)|.......coccnv (11,221,823) ] . 0
10. Netinvestment gain (10ss) (LiN€ 27) .......cccevevervveernefocerinieniccne 105,074 [ 25,382 | 43,144 | 149,902 |...ooveee 0
11.  Total other income (Lines 28 plus 29) ..........ooveeecforenicciiiiiiics O RN (L R 35 [ 0 feeeeeeeeeee 0
12.  Netincome or (108S) (LiN€ 32) .....c.coevrurvreererereree e (12,098,554)|......ccvvnee (13,088,067)|................. (8,170,607)|.......co.c.cc (11,071,921) | oo 0
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccocoveevereee oo (15,891,322)...cccvvenne (11,369,440)|........cou.... (8,306,265)|................ (4,368,345) |- 0
Risk-Based Capital Analysis
14.  Total adjusted capital ..........ccoeeeueererenecciennneeefoeesic 12,298,892 |.cooviene 10,019,946 |.....ocvevneee 11,368,023 |..ocovivivce 3,540,079 |....oooieieie 0
15.  Authorized control level risk-based capital .............. oocceceecnnn. 3,481,980 |....ccovneee. 2,686,317 | 1,790,813 | 72 K T 0
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....cccccovururuiuennnnae 7,543 | 5,507 | 3,583 [ [OOSR 0
17.  Total members months (Column 6, LiNe 7) .........c...fooeeerivinnniccne 87,783 | 63,617 | 40,165 | 0 feeeeeeeeeee 0
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3. @Nd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveruevevriieeeiereieiseeeeiee e 93.5 [oie 97.9 [ 91.3 [ 0.0 |oeeeeeeeeeeeeeeee 0.0
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 6.4 | 6.2 | 9.6 | 0.0 oo 0.0
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 1.8 [ 1T [ P A 0.0 oo 0.0
22. Total underwriting deductions (LiNe 23) ............ccccoofoeeeeeeneninieeeeens 116.4 | 125.6 oo 126.8 | 0.0 oo 0.0
23. Total underwriting gain (10ss) (LiN€ 24) ........c.cocceveefoeeeoeneninreeceens [ 3 ] (201 ] IO (26.8)...cveeeeeeeiieieieiee 0.0 oo 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL. B) o e (44,566)|......cocvreennne 1,921,144 | [0 [0 0
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 2,597,192 | 3,774,046 |...oooooie [0 [0 0
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |.coeoeoerrnreecccene (01 (01 0 s 0 s 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNe 18, COL 1) 1ottt oo 0 [ 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) it oo 0 [ 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ............cco.Joeccinininniccce, O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
31, All other affiliated ..........cccevrriineirireerneceens oo O RN O RN [OOSR [OOSR 0
32.  Total of above Lines 26 0 31 ......c.ceveveueieeieieeee e O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above. 0 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.

Membership premiums by state

38

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX Premiums__|Considerations| Premiums Through 8 Contracts
1. Alabama .. . AL
2. Alaska ..... . AK N..
3. Arizona ......ccccceeenn AZ N
4. Arkansas ................ AR N
5. California . . CA N..
6. Colorado ................. coO N..
7. Connecticut ............ CT N..
8. Delaware ................ DE N
9. District of Columbia DC N
10. Florida ........ccceuee.. N..
11. Georgia ......cccoeveuenee N
12.  Hawaii ...cccocevrvenennee N
13. Idaho .... N..
14.  liNOIS ...oovevverereeene N..
15. Indiana .......ccccc.c...... N..
16. lowa ...ccoooeveeiennee. N
17. Kansas .................. N
18.  Kentucky . N..
19. Louisiana N
20. Maine .....ccccoevveuenns N
21.  Maryland N..
22. Massachusetts ....... MA N..
23. Michigan e MI L.
24. Minnesota ............... MN N
25.  MissisSippi .....cceeveene MS N
26. Missouri ... . MO N..
27. N
28. N
29. N
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N..
32. New Mexico ............ NM N
33. New York ......ccceeun NY N
34. North Carolina . NC N..
35. North Dakota .......... ND N..
36. OhiO ..ccooiecenee OH N..
37. Oklahoma . OK N
38. Oregon .... OR N
39. Pennsylvania .. . PA N..
40. Rhode Island .......... RI N
41.  South Carolina ....... SC ... Neeoc o 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
42. South Dakota . N..
43. Tennessee N..
44, TeXaS .cooevrrerriennnnns N..
45. Utah .o N
46. Vermont .................. N
47. Virginia .... N.. .0 .0 .0 | 0. .0 | .0 . L0
48. Washington ............ WA ... N (O (0 A (O (0 AT (O [V (V1 F [V 0
49. West Virginia .......... WV ... N (O (0 AT (O (0 AT [0 [V (V1 F [V 0
50. Wisconsin ... . WI N..
51. Wyoming ..... . WY N..
52. American Samoa .... AS N..
53. Guam .....cccoceveenn GU N
54. Puerto Rico ............ PR N
55. U.S.Virginlslands .. VI  |...... (IS R (V1 F [V (V1 F [V (V1 F [V (V1 F [V 0
56. Northern Mariana
Islands ... .
57. Canada .......cccoceenen
58. Aggregate Other
Aliens ... OT oo XXX 0 oo (VO 0 oo [V (V1 F [V (V1 F [V 0
59. Subtotal .....cooeieiices L XXX [ 0 |...75,121,089 |.....ceovvvernne (V1 F [V (V1 F [V 0]...75,121,089 |.....ccvovenee 0
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c..c........ L XXX [ (1 RO (1 A (O [V P (O (1 A (O (1 A 0
61. Totals (Direct Business) XXX 0 75,121,089 0 0 0 0 0 75,121,089 0
DETAILS OF WRITE-INS
58001, XXX [ e e [ [ e e e
58002. e XXX e [ [ e e e [ [ [
58003. e XXX e [ [ e e e [ [ [
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeuee. L XXX [ (1 RO [V N (1 RO [V FN (1 RO [V PN (O [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ......1 4. Q- Qualified - Qualified or accredited reinsurer............cc.ccceceevvenvenvens oo 0
2. R - Registered - Non-domiciled RRGS............ccccccccurinniricicnnincscssnessscsseneesesee .. 0 5. N - None of the above - Not allowed to write business in the state...... ... 56




SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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OVERFLOW PAGE FOR WRITE-INS

NONE
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